
National, North West Framework Contracts for Residential/Fostering and Leaving Care placements
Schedule 4 to the Framework Contracts
INDIVIDUAL PLACEMENT AGREEMENT (IPA)

FOR THE PROVISION OF ACCOMMODATION, CARE AND WHERE PROVIDED EDUCATION 

FOR CHILDREN AND YOUNG PEOPLE 

The IPA is the Individual Placement Agreement, for each Child placed with the Provider and which forms part of the Framework Contract. 

This Agreement is between the Provider (the Residential/Fostering or Leaving Care) and the Purchaser (the Placing Authority) for the below named child. 

The Terms and Conditions of the Framework Contracts are incorporated into the IPA, as far as applicable and subject to variation under the specific terms of this IPA. 

	Child/Young Persons Name: 

	Unique reference number: 


The IPA is between: 

(1) Purchaser: 

Name: 

(2) Providers

Name: 

Date: 

	Schedule 1: - INDIVIDUAL PLACEMENT AGREEMENT (IPA) FOR THE PROVISION OF RESIDENTIAL/FOSTERING/LEAVING CARE FOR CHILDREN / YOUNG PEOPLE

	1. THE CHILD/YOUNG PERSON: - 

	Family Name: 
	

	First Name: 
	

	Known as (If applicable):
	

	Child / Young Person Identity Number: 
	

	Date of Birth: 
	
	Gender: 
	Female     (   /   Male    (

	Legal Status whilst in Care:
	

	Other Legal Status / Action: 
	

	2.  PARTIES TO THE IPA 

	

	2.1 THE PURCHASER (the Placing Authority) :- 



	Name of Organisation:
	

	Address and Email:

 
	

	Post code:
	

	Telephone: 
	
	Fax: 
	

	

	 2.2 THE PROVIDER (the Residential /Fostering / Leaving Care): - 



	Name Of Organisation:
	

	Address and Email:

 
	

	Post code: 
	

	Telephone: 
	
	Fax: 
	

	

	NB: This agreement will supersede all other agreements signed in respect of the placement of the child/young person. 


	3. THE PLACEMENT DETAILS: - 

	

	3.1 ADMISSION DATE: (DD/MM/YYYY) 


	

	3.2 The Child / Young Person will be placed with the Provider at the following address:

	Name & Address: 


	

	Post Code:
	
	Email Address:
	

	Telephone:
	
	Fax:
	

	Name of Registered Manager/ Foster Carer or Placement Contact : 


	

	Post Code: 
	
	Email Address: 
	

	Telephone: 
	
	Fax: 
	

	The named Child / Young person may not be moved to another placement by the Provider without the prior approval of the Purchaser.

	

	4. KEY CONTACTS FOR THE CHILD / YOUNG PERSON 

	4.1 For the purpose of the IPA, the named Officers are as follows: 



	ALLOCATED SOCIAL WORKER OR SUPPORT WORKER 

	Name: 
	

	Team Name:
	

	Based at: 
	

	Telephone: 
	
	Mobile: 
	

	Fax:
	
	Email:
	

	CONTRACTS OR PLACEMENT OFFICER 

	Name: 
	

	Team Name: 
	

	Based at: 
	

	Telephone: 
	
	Mobile:
	

	Fax:
	
	Email:
	


	CONTACT FOR REPORTING NOTIFIABLE EVENTS 

	Name: 
	

	Organisation:
	
	Position:
	

	Based at:


	

	Telephone:
	
	Mobile:


	

	Fax:
	
	Email:
	

	PROVIDER’S FINANCE OFFICER 

	Name:
	

	Based at:
	

	Telephone:
	
	Mobile:
	

	Fax:
	
	Email: 
	

	5.  THE EXPECTED DURATION OF THIS PLACEMENT:

	Date the placement commences: 
	

	Expected duration and intent: 
	

	Duration of placement: 
	Short term  (
	Long term ( 
	Other (  (if so, please specify below)

	Emergency placement : 
	Yes  (
	No  ( 
	

	Placement/ IPA review date: 
	

	Contract review date: 
	

	6. THE PRICE 

	In accordance with the Core Cost Specification and the Pricing Schedule of the Framework Agreement, the Purchaser shall pay the Provider the following sums:

	£
	Per week 
	The Standard Weekly Price as stated in the core cost specification, Schedule 5 of the Framework Contract. 

The fee is exclusive of VAT (*delete as appropriate) 

	£
	Per day 
	*If appropriate, any placement retention fee agreed.  Please detail the start and end date that placement will be retained for. 

Start Date: ………………………………………………………….

End Date: …………………………………………………………..


	7. ADDITIONAL SERVICES TO BE PROVIDED AND ADDITIONAL FEES

	Please detail any additional services that are to be provided and specify the additional fee. Please detail when the additional services shall start to be delivered and the review date.   

Additional Services to be provided
Start date:
Review date
Cost of Additional

 Service:  £
Cost of Additional

 Service:  £
Cost of Additional

 Service:  £
Cost of Additional

 Service:  £



	8.  OUTCOMES TO BE ACHIEVED FOR CHILD/YOUNG PERSON

Please detail any specific outcomes which are to be prioritised for this Child/Young person, which will be recorded in Schedule 3 of the Framework Contract -  Individual Tracker

	Every Child Matters Outcome heading
	Additional Outcomes to be prioritised for this Child/Young Person

	
	

	
	

	
	

	
	

	
	

	
	

	9. INVOICES – DETAIL WHERE THE PROVIDER SHALL SEND INVOICES FOR PLACEMENT

	Name and address: 


	

	Post code:
	

	Email Address:
	

	Telephone: 
	
	Fax:
	


	10. DOCUMENTATION 

	10.1 Lists the following documents to be provided to the Provider, by the Purchasers, as part of the pre-admission placement planning process. 

(This documentation must be provided at placement start date or within 7 days if an emergency placement.) 

	Documentation 
	Sent Yes/ No /NA
	Date documentation is to be provided: 

	CYPS Placement Request Forms
	Yes / No 
	

	LAC Documentation (inc Care Plan)
	Yes / No
	

	Core Assessment 
	Yes / No 
	

	Individual Behaviour Plan 
	Yes / No 
	

	Individual Health Plan 
	Yes / No 
	

	Individual Education Plan 
	Yes / No 
	

	Personal Education Plan 
	Yes / No 
	

	List of Personal Belongings (including clothing)
	Yes / No 
	

	Chronology 
	Yes / No 
	

	Placement Plan 1 & 2 
	Yes / No 
	

	Essential Information 1 & 2 
	Yes / No 
	

	Medical Consent Card 
	Yes / No 
	

	Statement of SEN 
	Yes / No 
	

	Pathway Plan 
	Yes / No 
	

	Other please specify e.g. YOT documentation, CAMHS assessments, risk assessments (including Behaviour risk assessment etc. 




	11. SIGNATORIES TO AGREEMENT/ APPROVAL FOR FUNDING: 

	The Provider and the Purchaser agree to the placement s for the named Child / Young Person in accordance with the details set out above. 

For the purposes of this Individual Placement Agreement, the date the placement commences may not be affected or altered in any way by the date of signature of this Agreement. 

	PURCHASER: CHILDREN’S SERVICES DIRECTORATE: 



	NAME:
	

	POSITION:
	

	SIGNATURE:
	

	DATE:
	

	SERVICE PROVIDER:



	NAME:
	

	POSITION:
	

	SIGNATURE:
	

	DATE:
	

	12. AMENDMENTS AND VARIATIONS TO THIS INDIVIDUAL PLACEMENT AGREEMENT

	Amendments and Variations to the IPA must be made in writing by the requesting party and agreed by the Purchaser and the Provider in advance to the variation to the IPA taking effect.  

Any variations to the services and costs must be detailed in an abridged version of the IPA, completing only the necessary sections that the amendment/variation will affect. The amended IPA will form part of the original IPA Agreement. The amended IPA must be signed by both parties (as per section 11 of the IPA) prior to any change in service and costs become payable under this agreement.   

	


PAGE  
1
 
Individual Placement Agreement Final Version 

